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Pharmacies on wheels deliver benefits to units 
Like the street traders of olden days, 
Arne Tilleson takes his product out to 
the client. 
His street is 4NW, and his product is 
medication. Tilleson is a pharmacist 
who has moved out of the pharmacy 
onto the surgical ward on a trial basis. 
The wheelbarrow he wheels up to 4NW 
each day is a high tech one, complete 
with computer. It is a self-contained 
pharmacy, a pharmacological treasure 
chest with stacked shelves of neatly 
divided, individually packaged medica-
tions. His cart carries about 300 dif-
ferent medications, Tilleson said, 
enough to satisfy about 95 percent of 
orders, excluding IV 's. 
The modern word for what Tilleson 
is doing is decentralization-moving 
operations out of the head office closer 
to where business is. As this story was 
being written another pharmacist, 
Randy Nicoski , was planning to expand 
the trial by moving his own pharmacy 
cart up to 4S, where unit manager Jo 
Zwilling was expecting to reap some 
very real benefits. 
" I'm looking to see an increase in 
patient satisfaction , and a cut down on 
time waiting for changes in medica-
tion," Zwilling said . " Having the phar-
macist here will eliminate the delay 
that occurs in the usual sending of 
orders, plus the delay that occurs 
through missending of orders. We'll 
have improved access. We're looking 
forward to having a pharmacist 
available eight hours a day to confer 
with on possible side effects of medica-
tion and other concerns. It will help 
everyone, because the pharmacist will 
be able to see the whole picture, the 
chart, the patient, the physician and 
the nurse, and not just rely on a 
message.'' 
According to Bobbie Eberhardt, 
4NW manager, the satellite pharmacy 
produces at least five benefits. Turn 
around time for drug orders has been 
cut to just minutes from one to two 
hours. Stat (emergency) drugs are 
received in one to two minutes instead 
of 15 to 20 minutes, benefiting the pa-
tient who needs to receive those drugs 
quickly. Staff and physicians are using 
the pharmacist as a resource person to 
explain drug actions, interactions and 
side effects. Direct communication 
with the pharmacist saves many phone 
calls to pharmacy, plus enhances a 
more collaborative relationship between 
pharmacy and nursing. And, nursing 
time is saved (no running to the tube 
station) so that nurses may spend more 
time at the bedside. 
Pharmacy manager Roger Buchholz 
anticipated those kinds of benefits 
when Tilleson moved to 4NW. ' 'The one 
on one contact is better," Buchholz 
said . " We're no longer like a mail order 
house. There's a better relationship be-
tween the pharmacy and the unit. 
Arne can furnish explanations for why 
things are happening the way they are. 
Any problems can be dealt with 
through him , and he can speed up the 
process.'' 
Tilleson, for his part, is ertjoying the 
challenge of running a satellite phar-
macy. "It forces you to be on top of 
your game," he said , " because up there 
you get to see the results of your 
medications.'' 
It is anticipated that results from 
this trial program will be reviewed 
after the first of the year to determine 
the merits of the service. 
- John L. Pepper 
Alt;erations begin at Bishop's House 
Taunja Meers, social services, and Dee Lenner, occupat:ional thera'PY, remove 
same hardware from the B'islwp's House. About a dozen people helped strip 
carpets, fixtures and doors, and take out a couple of walls prim to alteratums 
being made for the Little Saims Daycare Center. 
Some thoughts on Christmas from John Frobenius 
Christmas is a special time to reflect 
and celebrate the message of peace that 
Christ brought into the world so many 
centuries ago. His message of peace 
and love is as vital to us all today as it 
was then. It is that peace which in-
spires each of us to share in His minis-
try of healing. The Christmas season is 
a good time to pause in what we are 
doing and to look back at what we have 
accomplished. 
The past year was not without its 
problems. We had to deal with the 
transfer of more than 40,000 Physi-
cians' Health Plan participants to other 
health plans. Although we had to make 
difficult decisions we were encouraged 
by the support we received from our 
employees and the community. 
We learned from this situation that 
we must not lose sight of our most im-
portant goal: Saint Cloud Hospital has 
to continue to be a resource of high 
quality health care for the residents of 
Central Minnesota. 
In order to reach that goal the hospi-
tal has added to its services, and you, 
our employees, have joined in the effort 
of making those additions successful. 
Perhaps two of the year's most notable 
developments have been the introduc-
tion of the cardiac surgery program, 
and the opening of the Family Birthing 
Center. 
Both have provided a real service to 
this community. Central Minnesota's 
residents no longer need to travel into 
the stressful bustle of the Twin Cities 
to receive treatment for heart prob-
lems. Instead , they can stay close to 
John Frobenius 
their homes and families. Families can 
now get the kind of childbirth ex-
perience they want at the Family Birth-
ing Center. And they can feel less anx-
ious knowing that our intensive care 
nursery staff is ready and trained for 
complications, should they occur. 
At the same time we do our best for 
the community, I know that we must do 
our best for employees. You are the 
people who make our hospital a suc-
cess. All it takes is for one person to be 
rude or unfriendly to a patient or 
visitor, and the hospital's reputation is 
damaged . All of us have to be on our 
best behavior all of the time, and you 
do a wonderful job. 
We want to make your workplace 
better for you. Th that end, we have in-
stituted a number of changes that 
should have very positive long term ef-
fects. The Pay for Performance system 
should help provide people with a real 
sense of reward for effort. Nurses, too, 
now have a way of improving their 
skills and their rewards without leaving 
nursing care. Clinical laddering has only 
just begun, but we expect it to have a 
very positive effect on morale. And 
many of you will one day benefit from 
the Little Saints Day Care center. 
Health care is a challenging career 
field. We all need to be constantly 
learning and striving to do our best. 
From the small decisions we make with 
each patient, to the large decisions we 
make about the hospital's direction, we 
are not allowed many mistakes. This 
makes our work stressful. 
But during the holiday season we 
have an opportunity to step back for a 
moment and find a perspective for 
what we do with our lives. I, for one, 
offer thanks for the opportunity to 
work in such a fulfilling environment. 
Next year will again provide exciting 
challenges and opportunities. For now, 
let us ertjoy our families , and our faith . 
Have a very merry Christmas, and may 
God be with us in the new year! 
Tree Festival starts new Christmas tradition 
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The Christmas season is in full 
swing. All around us people are busy 
shopping, baking Christmas goodies 
and attending Christmas parties. 
On Sunday, Dec. 4, hundreds of 
people turned out for the first-ever 
Tree Festival. It's a new addition to 
the traditional Auxiliary Holly Ball. 
Twenty-five trees were beautifully 
decorated and on display at the 
Holiday Inn from 11 a.m. to 6 p.m. 
The materials to decorate the trees 
and the time needed to decorate were 
donated by local merchants and 
businesses. 
People were asked to donate $1 to 
be given, along with the Holly Ball 
proceeds, to the hospital's hospice 
program. 
Those who attended were able to 
listen to the sounds of the St. John's 
Boys Choir, the Minnesota Chorale, 
the St. Cloud Civic Orchestra and 
many other musical groups. They 
were also able to stop by the Santa's 
Sweets corner and purchase some 
delicious Christmas cookies, candies 
and breads from the ovens of Saint 
Cloud Hospital's bakery. 
''An event like this is of interest to 
the entire community. There's 
something magical about Christmas 
trees and the music just enhanced the 
mood," said Barbara Brown, manager 
of volunteer services. " It was a nice 
Sunday afternoon stop for many 
families and it was a way for them to 
show their support for our hospice 
program and the hospital." 
-Diane Hageman 
Mental health unit celebrates 20th anniversary 
Twelve thousand one hundred 
ninety patients. That's a lot of patients. 
But that's how many people have been 
treated at Saint Cloud Hospital's 
mental health unit since it opened 
20 years ago. 
And psychiatrist Henry Brattens-
borg, RN Donna Warzecha and LPN 
Peggy Carlson have been there since 
the beginning. 
The unit was constructed with a 
federal grant from the Community 
Health Centers Construction Act of 
1963 which also covered the cost of 
original staff salaries and orientation. 
In 1968 its capacity was 30, it now has 
53 beds. 
When the unit first opened patients 
could be hospitalized for four to six 
weeks and the average length of stay 
was 21-22 days. Now patients stay an 
average of 12-14 days and are often 
treated on an outpatient basis. 
Brattensborg, Warzecha and Carlson 
all agree that the shortened length of 
stay has been one of the biggest 
changes they've seen in the last 20 
years. ' 'The longer lengths of stay 
allowed us to spend more time with the 
patients, just talking to them, getting 
to know them," Warzecha said. "We 
have much more to accomplish in a 
shorter period of time now.'' 
Carlson added, " It's certainly a big 
challenge for us because we are ex -
pected to get our patients well enough 
to be a part of society again in a very 
short period of time." 
The shortened length of stay has 
been instigated by third-party payors 
and their unwillingness to pay for 
longer stays. '' We spend a lot of time 
with regulations. It gets frustrating 
sometimes because we no longer have 
control over who we treat, for how long 
and how we treat them. There's in-
creasing influence by outside forces,' ' 
Bratt~nsborg said . 
Another aspect of mental health 
treatment affected by the shortened 
length of stays is the use of electrocon-
vulsive therapy (ECT). Since January 
1988, no patients have received this 
type of therapy for depression. " We 
gradually decreased these treatments 
over a five-year period. It was stopped 
because to do the complete treatment, 
it takes four weeks and patients are 
never here that long. Also, the liability 
factor was a concern for the doctors,'' 
Brattensborg explained. "It's a real loss 
because ECT was the fastest, most ef-
fective treatment for major depression.' ' 
Other changes include the addition 
of a nine-bed psychiatric intensive care 
unit, an eating disorders track and an 
expanded adolescent program. " We see 
more adolescents now. This can be at-
tributed to a number of factors. Cer-
tainly, people are more aware today of 
mental health issues but kids are also 
dealing with a lot more stress, espe-
cially dealing with the changes in the 
family structure,' ' Brattensborg said. 
On the positive side, Brattenborg, 
Carlson and Warzecha have seen a 
number of improvements in the treat-
ment of the mentally ill. There have 
been revisions in the programs making 
them more effective and patient-
oriented . They also like being able to 
set up a person's treatment program 
using both inpatient and outpatient 
methods. ''Before if they were just here 
as an inpatient, you sent them home 
without much follow-up care. Now the 
hospital has an outpatient component 
so the patient can be followed for a 
longer period of time with greater con-
tinuity of care,' ' Warzecha said. 
The patients' schedules are also 
more filled with different types of 
therapy and the spouses and families 
are much more involved then they used 
to be. "After all, we're not just treating 
one person, it affects the entire family. 
We do a lot more teaching," Carlson 
added. 
So what is it about the mental 
health unit that has kept these three 
people there? ' 'My greatest reward is 
watching people responding to my car-
ing for them, both physically and emo-
tionally,' ' Carlson said. 
''There's real satisfaction in seeing 






Approximat,ely 100 retirees and guests 
atf£nded the annual retirees party. AU 
people who are retired into the penson 
plan receive an invitation to the retire-
ment party. 
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Efficiency, q11a.lity, focus of widespread QA efforts 
To Mary Buhl, quality assurance 
director, each medical record is like a 
story, so if you like stories, she says, 
quality assurance (QA) is fun. 
But however you look at it, QA is 
serious business; Saint Cloud Hospital's 
Joint Commission accreditation 
depends upon it. And a hospital 
without accreditation is a hospital in 
big trouble. For insurance companies 
and the Medicare system, accreditation 
is the guarantee of minimal quality 
standards. 
Quality assurance dates back to the 
1918 formation of the Joint Commission 
on Accreditation of Healthcare 
Organizations (JCAHO), and remains 
tied into the JCAHO accreditation pro-
cess. What began as a few requirements 
to guarantee minimum standards has 
expanded into an inch thick book of 
specifications that reach into all areas 
of hospital life. The QA office coor-
dinates a large part of the hospital's 
QA/Risk Management program, but QA 
reaches beyond that, into almost all 
hospital departments and the medical 
staff. 
The nurses who work in QA spend a 
substantial portion of their days 
reading through medical records. Every 
inpatient's record is scrutinized to see 
if there is some aberration, or some 
departure from what might be ex-
pected in the course of patient care. 
If a record doesn't look quite right 
they inquire to find out if it is accurate, 
and if so, what the circumstances were. 
They keep track of readmissions, infec-
tions, returns to surgery or other in-
cidents, and make sure that the data is 
complete. There are two primary 
reasons for this. One is to ensure that 
hospital services are being utilized ap-
propriately; that patients are getting 
what they need and not getting things 
they don't need . 
The other is to protect the hospital-
risk management. Essentially, the QA 
nurse is looking for anything that could 
one day be disputed or wind up in 
court. It is in the hospital's and the pa-
tient's best interests to fully follow-up 
and document any patient incident or 
complaint. In some cases, it is neces-
sary to discuss it with the hospital's in-
surer, so that should there be some con-
sequences down the road everyone has 
a full picture of what the facts were. 
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Mary Buhl, directnr of quality assurance/risk management, and Norene Chavez, 
R. N, help monitnr and maintain st,andards required for JCAHO accreditation. 
In practice, these events rarely happen , 
Buhl said. But that doesn't mean QA 
can slack off. The one that gets away 
could be the one that nails the hospital 
in a multi-million dollar lawsuit. 
''The quality assurance nurse has to 
be someone with a broader picture of 
health care than just acute bedside 
care,'' Buhl said. ''There has to be an 
appreciation of the benefit of documen-
tation. You have to have very high stan-
dards of accuracy and detail, and also 
an ability to get gratification from long-
term benefits rather than the kind of 
short term benefits you receive dealing 
directly with a patient." 
The QA operation is not confined to 
QA staff. It has a much broader base 
throughout the hospital. All patient 
care departments have a QA plan. 
Department managers develop that plan 
in the spring so that it can be put into 
place at the July 1 financial year start. 
Its implementation is monitored on a 
quarterly basis, and at the end of the 
year, managers provide an impact state-
ment that provides measurable results 
of the actions outlined in their plans. 
"I like quality assurance because it 
proves to me things I only think I know 
about the quality of our unit,'' says 
Beth Honkomp, critical care manager. 
"I have to measure nursing quality in 
some way that can be seen in terms of 
outcomes. For example, a measurable 
outcome might be that our patients 
would know what medications they are 
taking when they leave, would know 
what the side effects are, and under-
stand the possible food interactions. I 
think that this hospital's approach is 
excellent. It allows me to pick out cer-
tain areas and see if the required out-
comes are being met." 
Jackie Peterschick, manager of out-
patient services and same day surgery, 
uses patient questionnaires and physi-
cian feedback to get a sense of whether 
her areas are providing quality health 
care. ''But there's always a nagging 
doubt that something may not be 
covered," she said. "Quality assurance 
is a way for me to look at the whole 
program and pick up where we are do-
ing well , and also to see where prob-
lems may possibly occur. It offers a 
chance to improve patient satisfaction 
and physician satisfaction. It 's a lot of 
work, and it took me a while to really 
appreciate what it does for my area, but 
I know my area is better for having it.'' 
Quality assurance's effort to ensure 
that the hospital provides patient care 
in the most cost-effective manner is 
reinforced by pressure from insurers. 
" It wasn't until about ten years ago, 
when the federal government decided 
they wanted the care of Medicare pa-
tients looked at more closely, that 
anyone other than the JCAHO got in-
volved in this,' ' according to Dr. Jim 
Jost, chair of the medical care review 
committee. 
''The most revolutionary thing that 
happened was when Medicare went 
from paying for the treatment that was 
given-you stay two days you pay for 
two days, you stay ten days you pay for 
ten days-to their present system. They 
said, 'We' re going to change things. If 
this is the diagnosis, this is how much 
we are going to pay to treat it. We don't 
care how long Grandma stays in the 
hospital. If she's got pneumonia, this is 
how much we' re.paying.' Well, thatjust 
revolutionized health care. I thought it 
was brilliant. Just overnight hospitals 
were looking for ways to provide health 
care more efficiently.' ' 
That drive toward efficiency was 
quickly adopted by insurance com-
panies who have attempted to use com-
parative data to determine at which 
hospitals their clients should be 
treated. Today some send their own 
nurses into SCH to review the medical 
records of their clients. Sometimes they 
find grounds to deny charges. The 
quality assurance staff double checks 
the insurance companies' conclusions 
and is able to reverse approximately 60 
percent of disputes, simply because 
they understand the hospital's 
documentation and billing systems bet-
ter than any outsider. 
Once insurance providers had 
established that patients were being 
treated efficiently, they began search-
ing for ways to measure and find quali-
ty. Partly in response to that, the 
JCAHO has reinforced requirements at-
tempting to measure and mandate 
quality among the medical staff. They 
include detailed standards on how the 
hospital must screen doctors who want 
to be on the medical staff, how they 
are evaluated, and how they are 
recertified. 
"We have a thorough screening 
system for new medical staff ap-
plicants," Jost said. "We do a thorough 
job of not just accepting what is on 
reference letters, but calling and check-
ing what is there. Every department 
has an elaborate system for determin-
ing who has privileges, and the system 
monitors the performance.'' 
Quality assurance is complex. It 
covers a lot of territory and causes a lot 
of work. But ultimately, Buhl said, it 
benefits the hospital's service. "What 
you have to understand," she said, "is 
that people aren't doing this for me, 
and they're not doing it to please the 
Joint Commission. They 're doing this 
for themselves, and to improve their 
performance, which ultimately helps 
the patient.'' 
-John L. Pepper 
QA complex issue, surgeon says 
When is enough enough? 
Dr. Jim Jost raised that question 
when he was interviewed regarding 
quality assurance, and it became clear 
that he has mixed feelings. "It's a 
conundrum,'' he said. The insurance 
companies and big employers are try-
ing to find ways to quantify or 
measure quality in health care, which 
produces efficiency and ensures 
minimum standards. Yet that same ap-
proach threatens to take away the art 
of medicine and replace it with what 
Jost calls a cookbook approach. 
"It's been an evolutionary process. 
First, the Joint Commission on 
Accreditation of Healthcare Organiza-
tions started off as a timid group, but 
it has become much more powerful, 
demanding very high standards that 
hospitals have to meet to become ac-
credited. Then the federal govern-
ment decided that they wanted 
Medicare patients' insurance costs 
looked at more closely. After that, 
Blue Cross stepped in and started 
looking at the care of all their pa-
tients. And now major employers have 
begun to hire people who call 
themselves experts in quality 
assurance, and are trying to tell them 
who their employees should see to get 
the best health care at the lowest 
price. 
"In the old American system, the 
assumption was that the integrity of 
the people involved was enough. We 
all know that can only go so far, but 
the assumption was that your family 
doctor in a little town had the ethics, 
the morality, the dedication, the 
sincerity, the conscientiousness, to 
keep up with new developments and 
provide good service. That was really 
what the system relied on .... Now 
you've totally eliminated the idea that 
anybody in health care has any in-
tegrity to take care of things properly, 
so that not only do they have to be 
looked at, but you have to look at the 
people who are looking at them, and 
it gets very elaborate, all the checks, 
double checks, and triple checks.' ' 
Quality of care, Jost suggests, 
comes down to the person administer-
ing the care, and there comes a point 
when no amount of monitoring that 
person can further improve the care 
given. "You can take a second rate 
surgeon, and monitor that all you 
want, and suggest this or that, but the 
surgeon is going to stay second rate." 
What troubles Jost is that in their 
efforts to winnow poor from good 
health care providers for their clients, 
so-called experts are attempting to 
apply numerical data and analysis to 
physicians. "When it comes to profes-
sional assessment, it's so much more 
than what you can put onto a numeri-
cal database. You could have walked 
into any hospital in this country 30 
years ago, 20 years ago, 10 years ago, 
or today, and the administrator could 
give you a list of the doctors on the 
staff who are trouble, and wouldn't 
need a computer print-out to tell 
you." 
Saint Cloud Hospital has an ex-
cellent staff, he said, and the process 
of documentation that is part of the 
quality assurance requirement 
becomes an irritant to them. ''The 
only way I can defend it to them is to 
say that we are documenting how 
high our standards are. There comes a 
point at which you want to be able to 
say, 'These are good people, and 
they'll do a good job, don't worry 
about it' ", Jost said, because the cost 
and effort of further documentation is 
mind boggling, and of questionable 
value. 
-John L. Pepper 
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Self-help group opens new roles to women 
In 1963 Betty Friedan's book, The 
Feminine Mystique, arrived on book 
shelves and quietly began its work of 
revolution. 
The revolution has been more suc-
cessful than most. Today 's young 
women want more out of life than a 
clean kitchen and perfect pie crust . But 
it has not been without its problems. 
Today 's woman is bombarded with im-
ages of superwoman, an ideal almost 
impossible to reach, while the culture 
demands that she retain her traditional 
submissive position. The conflicts, just 
as in a more violent revolution, create 
casualties. 
Some of those casualties find their 
way into the women's psychotherapy 
group offered at the SCH counseling 
center. The group meets seasonally, for 
ten two-hour sessions. Its goal is to help 
women develop their self esteem. It is 
led by Diana Felix, a staff 
psychotherapist. 
" The group began last year to help 
women deal with depression and 
anxiety," Felix said. "A contributor to 
those problems is low self esteem and 
women have been conditioned for that, 
as the oppressed sex and as caretakers 
of men. Many women have never really 
developed their identities, and they 
begin to realize that at 30, 40, 50 
years old." 
Instead of taking risks, reaching out 
and setting new roles for themselves, 
Felix said, these women are continuing 
in the roles they learned early in life, as 
daughters, wives, mothers and home-
makers. They do not set their own 
agenda for life. ''There are new roles 
requiring women to work, yet many 
women are still looking for men to look 
after them. A lot of women still think 
that the man should make their lives 
comfortable. Women have been taught 
to wait for men to rescue them, to 
make everything okay.' ' 
Through Felix 's group, women are 
encouraged to find out what is destruc-
tive in their lives. They are then en-
couraged to set manageable goals to 
break established, destructive patterns 
and begin gaining success as they move 
in new directions. 
The meetings provide a support 
system, allow women to share their ex-
periences, and provide a safe environ-
ment in which to begin the voyage of 
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self discovery. " In a group your feelings 
are validated, and you know you're not 
crazy," Felix said. 
The meetings function as a therapy 
group, Felix said, and are significantly 
different from a college class. Partici-
pants are screened and may be referred 
for individual help. She meets with par-
ticipants individually, and confidential-
ity is maintained. 
Participants release anger through 
role playing, and try to bring out into 
the open those things which have been 
restricting them and contributing to 
low self esteem. The group becomes a 
BENEFIT JI?$£ 
Thu; Benefit Wi$e column will ap-
pear regularly and will provide irif ar-
mation and answer questions about 
SCH benefits, policies, and procedures. 
Q. I have heard that there is to be some 
kind of self-help benefit resource 
center. What is it? 
A. The employee benefit resource 
center should be open by the time you 
read this. It will contain the informa-
tion, forms and reference material to 
help you understand and utilize your 
employee benefits. The resource center 
will be in a room just along the corridor 
between the present human resources 
offices and nursing services on 5 north. 
The resource center will be designed as 
a self-service center so that employees 
can take care of their own basic benefit 
questions. Instead of going to human 
resources staff to get a form or a ques-
tion answered, employees will be able 
to use the benefits resource center ob-
tain the information on material they 
need. 
Q. Why is this being done? 
A. The resource center is expected to 
produce several advantages over the 
present situation: employees will be 
able to take care of basic processes at 
their own convenience, any time night 
or day, without having to wait for a 
staff person to be free; employees will 
become more informed on how benefits 
place to unload the baggage of a life-
time's learning of limitations. It can be 
painful, Felix said, but it's worth it, 
because by the end of the group women 
are more ready to confront the limita-
tions society has imposed on them, and 
move on toward self actualization. 
"It's noticeable in the way they 
walk, the way they talk, the way they 
act,'' Felix said . ''They just seem 
lighter. A little pain may be worth it in 
the long run." 
-John L. Pepper 
procedures and policies work; human 
resources will be able to spend more 
time taking care of the complex benefit 
problems that sometimes occur, and 
developing policies or procedures for 
dealing with issues that currently 
aren't receiving enough attention, like 
retirement counseling. 
Q. What will be in this center? 
A. The resource center will contain all 
the forms required for those benefits 
processes employees most often use, 
the ones currently on the carousel in 
human resources. It will also contain a 
reference manual giving step by step in-
structions for the completion of these 
forms. A telephone and phone number 
listing of the various benefits providers 
will be available so that employees can 
get specific questions answered by ex-
perts within those businesses. Com-
pleted forms will simply be dropped in-
to a drop box for processing by staff. 
Human resources staff will still be 
available to help people with the pro-
cedures or problems that cannot be 
dealt with simply. The resource center 
will just allow them to put their effort 
and their specialized knowledge where 
it is most needed. 
Suggestions far future Benefit Wi$e col-
umns will be accepted by the Center 
Scan Editar, Public Relations. 
